
SCOTTSDALE AIRPORT  
AIRCRAFT STORAGE PERMIT 

(Required for storage of aircraft in city aircraft storage areas) 
 

Application for:  F  Tiedown F  T-Shade F  T-Hangar F  Change of information 

Applicant:___________________________________________________________________________ 

Authorized Representative:______________________________  Title:__________________________ 

Phone: (work):____________________ (fax):____________________ (emergency):___________________ 

Business/Local Address:________________________________________________________________ 

City, State, Zip:_______________________________________________________________________ 

Billing Address:______________________________________________________________________ 

City, State, Zip:_______________________________________________________________________ 

Email Address: ____________________________________ 

Aircraft Make/Model:________________________________ Assigned Space: ____________________ 

  FAA Registration No:_________________________  Aircraft Wingspan: ________   F  Storage Container 

Aircraft Make/Model:________________________________ Assigned Space: ____________________ 

  FAA Registration No:_________________________  Aircraft Wingspan: ________   F  Storage Container 
The Applicant hereby requests the above type of aircraft storage space from the city in which to store the above-listed air-
craft(s), and in consideration of this request being granted, agrees to the following: 
 
4 FEE PAYMENT: The Applicant agrees to pay all applicable monthly fees on time in advance by the twentieth (20) day of 

each month, and all required fees including late fees, interest and penalties without deduction of any kind. 

4 PERMIT’S LIMITATIONS: This permit may not be assigned or transferred, and only aircraft owned by the Applicant 
and listed above shall occupy the assigned space(s).  If, for whatever reason, the aircraft(s) listed above is no longer based in 
the assigned space, the Applicant will be required to vacate the space, or purchase another aircraft within sixty (60) days.  
Periodic inspections will be conducted to ensure that the assigned space is only occupied by the aircraft(s) listed above. 

4 INFORMATION CHANGES: The Applicant shall notify the Airport Administration Office in writing within fifteen (15) 
days of any change to the information provided on this form. 

4 RELEASE OF LIABILITY: The city assumes no liability for damage or loss to personal property while operating at 
Scottsdale Airport.  The Applicant acknowledges and understands the aircraft wingspan limitations on the airport. 

4 INDEMNIFICATION: The Applicant shall indemnify the city pursuant to Chapter 5 of the Scottsdale Revised Code. 
 
4 LANDLORD RIGHTS: The city may exercise its rights as landlord by canceling this Permit and removing the aircraft or 

other personal property in the storage space when rent for any month has not been paid by the end of said month.  The un-
dersigned shall be responsible for all charges incurred by the city in the exercise of its rights. 

 
4 COMPLIANCE WITH THE LAW: The applicant shall comply with all applicable laws, ordinances, rules and regula-

tions. 
 
The undersigned representative certifies he/she is authorized to sign for the business and acknowledges receipt of a copy of this 
permit. 
 
 
Authorized Representative’s Signature      Date signed 
 

SAASP (08/21/06) - Pink 



SAASP (08/21/06) - Pink 

Return Original To: 15000 North Airport Drive, Suite 200, Scottsdale, AZ 85260 
 
 

 
**************************** Airport Administration Use Only ************************** 

 
Indicate documents provided to applicant 

 
F City Code - Chapter Five 
 
F Airport Rule and Regulations 
 
F Prox Card 
 
 
 

F Airfield Driving Packet 
 
F Pilot Guide 
 
F Storage Container Policy 
 
 

 
Attach copies of applicable documents 

 
F FAA Aircraft Registration 
 
F Storage Container Lock Combination: 
 
_________________________________ 
 

F Driver/Vehicle Permit 
 

********************************************************************************** 
AIRPORT DIRECTOR’S COMMENTS 
 
 
 
 
 
 
 
 
 
 
Approved by: 
 
 
Airport Director (or designee)      Date signed 


